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DISCOVERY OF A NEW ANATOMICAL FEA- 
TURE IN HUMAN BLOOD CORPUSCLES. 


BY J. W. FREER, M.D., PROF. OF PHYSIOLOGY IN RUSH MED. COLLEGE. 


Wira the aid of Wale’s Illuminator, by which blood cor- 
puscles may be seen by reflected light, or as opaque objects, I 
have discovered that these bodies are not, as heretofore sup- 
posed, simply bi-concave discs; but, on the contrary, (by the 
aid of the above instrument) there may be seen a nipple-like 
eminence in the centre of the concavity of each well-formed 
disc. This papillary eminence is about zotos Of an inch in 
diameter at the base. That it is a true anatomical form, and 
not a change incidental to desiccation, etc., is shown by its 
appearance at the instant of withdrawal of any given speci- 
men, while the corpuscles are still plump, and smooth in all 
other respects. 

By the use of the illuminator, I have also become con- 
vinced that among different individuals, there are always char- 
acteristic differences existing, concerning minute variations of 
feature, form, and perfection of the blood particles, and this 


_ obtains irrespective of apparent general physiologica) condi- 


tions. 
The advantages offered by the illuminator for the satisfac- 
Vol. XXV.—No. 10. 1 
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tory study of the external forms of histological elements is, | 
believe, as yet scarcely understood. This is probably due ty 
the difficulties attending the acquirement of the successful nge 
of the instrument. The method of its proper use once attained 
is rewarded by revelations at once unique and instractive, 
By its means all particles may be seen as solid objects, and a3 
distinctively as pebbles on the seashore. Blood corpuscles 
are as truly defined on the opaque slide as specimens of Bos- 
ton crackers on a lacquered tea tray, and thus seen, are indeed 
objects of great beauty. 

I do not at present propose to offer a theory concerning the 
signification of this heretofore undescribed anatomical feature 
of human blood dises; but one can scarcely avoid associating 
its presence with the long sought for nucleus of these bodies. 
The illuminator reveals the acknowledged nucleus of frog’s 
blood cells as an eminence on their outer walls. 

Over one year ago I called the attention of Dr. W. OC. Hunt, 
of this city, to the peculiarity in human blood discs above 
related, but, notwithstanding, have delayed publication until, 
by repeated observations, the facts might be thoroughly con- 
firmed or contradicted. 

I take much pleasure in offering my obligations for Dr. W. 
C. Hunt’s invaluable assistance in developing the proper 
method of using the illuminator. 


TREATMENT OF DIPHTHERIA. 


Submitted to the Chicago Medical Society by DeLasxre Mruee, 
M.D., Professor of Obstetrics, and Diseases of Women and 
Children, in Rush Medical College. 


Mr. Present :—The subject before the Society for dis 
cussion this evening being the Zreatment of Diphtheria, refer- 
ence to the history, symptoms, and diagnosis of the disease is 
precluded. 

This circumstance, however, presents but few embarrass 
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ments in this discussion. We must accept the diagnosis fur- 
nished us, and in general terms, also the pathology. Fortu- 
nately the materials are abundant, both in the literature of 
the profession upon this subject, and in the personal observa- 
tions of the members of this Society. The repeated visita- 
tions of diphtheria to this city during the last ten years, have 
afforded ample opportunities to verify or correct the descrip- 
tions of this disease which have reached us from other sec- 
tions of the country. 

To be rational,and successful, the treatment of any disease 
must be based on definite and correct ideas of its pathology. 
The views entertained and promulgated, of the nature of diph- 
theria on its first appearance, abroad as well as on this side of 
the Atlantic, were in the main partial and defective, in this, 
that the disease was regarded as essentially an Angina —a 
local disease of the throat. And believing this, efforts were 
directed mainly to the mitigation of local symptoms. From 
the time that Bretonneau named the disease, from what he 
believed to be an ever present and characteristic (?) appear- 
ance of the throat, writers have given the first and most prom- 
inent place to a description of the appearances in and about 
the throat, and sometimes to the exclusion of the general 
symptoms ; leading to but one conclusion, viz.: that the local 
manifestations were regarded by such as the disease. Breton- 
neau taught that “its specific character consists, anatomically, 
in the formation of a false membrane, of definite structure ; 
pathologically, in the power of reproducing itself.” And this 
doctrine has been reproduced, from first or second hand, again 
and again, from that time ‘to this. 

A few citations may satisfy that this position does no vio- 
lence to fact. If we may inter what views are entertained of 
the nature of a disease by the course of treatment recom- 
mended for its cure, then we can be at no loss in the follow- 
ing instances, taken from many: ‘Trousseau said, “ Topical 
medication is, par excellence, the treatment, notwithstanaing 
the opposition to it.” West says, “Two main points are 
involved in the treatment of the disease ; the one, the control 
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of the local symptoms, the other the support of the constity. 
tional powers ;” and again, “local remedies then take a very 
prominent place in the treatment of diphtheria.” Benne 
advises “iced water and steam internally, and poultices exter. 
nally.” And Aitken, after diuretics and cathartics, inhalation 
of aqueous vapors, acidulated with Acetic acid. Condie seems 
to represent the opposite extreme by advising, 1st, Emetics: 
2nd, Abstraction of blood ; 3rd, Calome/ in large and repeated 
doses. But these references must suffice. 

Doubtless much remains to be learned .in regard to the 
nature and treatment of diphtheria ; sufficient, however, has 
been determined, to leave no doubt that its constitutional com. 
plications are even more important than the local manifesta 
tions, for if we subdue the former early, we prevent the 
latter. 

In this connection the following inquiries are pertinent. In 
diphtheria, what danger is to be apprehended? What com- 
plication is to be feared? What sequele are to be warded 
off? The answers to these interrogatives will lead us to the 
positive indications of treatment. 

1st. Prostration of the patient’s strength, and exhaustion of 
the vital forces of the system. These are liable to appear 
early, and sometimes unexpectedly, The explanation is most 
readily found in the changes in the quality of the blood. 

2nd. The local complications — swelling of the glands, and 
the formation of the false membrane, which may extend so as 
to endanger life. 

3rd. Paralysis of certain parts, which in some cases aggre 
vates the danger, and shows how profoundly the nervous cet- 
tres may be implicated. 

These possibilities should be kept constantly in mind, in 
the treatment of every case of diphtheria, and our most efi 
cient agents applied to anticipate, and thus prevent them. 

In almost every case, a cathartic is indicated, though the 
bowels may have moved at regular intervals, they are seldom 
thoroughly evacuated. The fecal matter retained, besides 
causing local irritation, is constantly undergoing changes, and 
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gives rise to the accumulation of foetid gases, which are re-ab- 
sorbed to produce their septic influences on the blood. This 
may be prevented by completely evacuating the bowels, not 
by adrastic purgative, which by its perturbing effect, might 
aggravate the depressing effects of the disease, but by a mild 
and efficient agent, such as Ol. ricini, with the Ol. terebin- 
thing, in quantities and proportions to suit the age of the 


patient. ’ 
Commence immediately with a prescription containing anti. 


septic, tonic, restorative and eliminative agents. I am in the 
habit of prescribing something like the following, varying 
the proportions to meet the peculiarities of the particular case, 
viz.: BR. Zr. ferri Chloridi 3 ii, Potas. chlorat. 3ii., Morph. 
muriat. gr. i., Acid. muriatic. dil. 3ii., Ag. destil. 3 i., Syrupi, 
zi, M.S. Dese, a teaspoonful every 2nd or 3rd hour; or in 
urgent cases, every hour. 

It should be taken without further dilution, for in addition 
to its general effect, it is the most efficient local application 
we can make. To prevent irritation of the stomach, a few 
swallows of water may be taken just before the medicine. 
Nutritious food, liberally, is of the first importance. In the 
majority of cases no other treatment will be required. 

I have followed this plan of treatment so long, and applied 
itinso many cases, with such almost unvarying success, that 
I feel justified in believing that these remedies may act upon 
the volume of the blood, and upon the capillary vessels, so 
promptly, as to prevent the exudation and the formation of 
false membrane upon the mucoas surfaces. I believe we may 
prevent the appearance of albumen in the urine, or if it is 
already present, these remedies will lessen the quantity, and 
soon remove it. Of course I speak of the presence of albu- 
men, as the result of diphtheria. May not the Tinet. ferri 
chloridi so sustain the innervation as to prevent the paralysis 
of the pharynx and the heart, which, in some cases, is the 
greatest element of danger? I believe so. 

But we may be called after the membrane has formed ; 
then if the remedies already prescribed do not arrest its fur- 
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ther development, and especially should it be extending down. 
ward, as it sometimes does, I would hardly think of making 
local applications with the probang. 

The objections to this mode of treatment are: 

1st. That it is distressing to the patient. 

2nd. If the false membrane has formed, and presents the 
hard, unyielding pellicle described by careful observers, the 
application is made to an insensitive surface, and can be bene. 
ficial only so far and to the extent that it acts as a chemical 
solvent. 

8rd. It can seldom be applied to the entire surface impli. 
cated. 

4th. Under such circumstances, the vital tissues involved 
are unaffected by the operation, because they are not touched 
by the apphcation. 

I believe that inhalations will fill the indications under these 
circumstances, more perfectly. When the spray is inhaled 
from the atomizer, we may charge it with agents which we 
may suppose produce an alterative effect upon the diseased 
structures, or a chemical action upon the deposit on the sur 
face of the mucous membrane. Then we add to the effect of 
medicines, the soothing and relaxing effects of warm aque- 
ous spray, carried into the passages as far as the disease 
extends. 

Hydrochloric acid has the power of dissolving fibrin, a weak 
solution, no stronger than 1 part in 1000 will do this. Should 
this not be used by the atomizer ? 

Or upon the supposition that sporules or fungi constitute a 
essential part of the false membrane, as has been affirmed, 
would not the spray of a weak solution of Carbolic acid be the 
most active and certain agent for their destruction, at our 
command? From the reputed efficacy of Carbolie acid in 
destroying parasites of all kinds, should we not expect bene- 
ficial results from its use in this manner ? 

I speak interrogatively of this use of these remedies. | 
have not been compelled to use them. Analogically they are 
indicated. 
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I make no reference to tracheotomy, for I have had no 
experience that would warrant me in consuming the valuable 
time of the Society. Nor have I any special suggestions to 
make upon the treatment of paralysis, which is an occasional 
sequela of diphtheria. 

A desire to abbreviate, as much as possible, what I had to 
say, has prevented the elaboration of several points, which 
come within the scope of discussion, to the extent their impor- 
tance demands. Such as the use of stimulants, and the mode 
of introducing nourishment in extreme cases; the manage- 
ment of enlargement of the glands, sub-maxillary and others, 
so frequently met with, which is caused by engorgement, and, 
fortunately, unattended by a tendency to suppurate. 





CALCAREOUS DEGENERATION OF THE 
PERICARDIUM. 


BY CURTIS T. FENN, M.D., CHICAGO. 


Tux following history was read in the Chicago Medical 
Society, and by request of the Society is sent to the Journat : 

James Owens, a laborer, sixty-five years old, born in Ire- 
land, was admitted to the County Hospital Dec. 19, 1867. 
His complexion was sallow, eyes dark, with well marked arcus 
senilis. His feet and legs were edematous and cyanotic, body 
emaciated, and remaining teeth worn, and free from decay. 

After being carried to his bed, he assumed a semi-recum- 
bent posture, keeping his left side a little raised. His circula- 
tion was always excitable, irregular, intermittent, and feeble. 
The radial pulse was felt with difficulty, owing to what 
seemed to be an obstruction in the walls of the artery. The 
apex beat of the heart was perceptible an inch to the left of 
its normal place; but there was a total want of rhythm, and 
asense of distance in the sound. No friction sounds or mur- 
murs were detected. Respiration was irregular, sighing, and 
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imperfect, especially at night. His mental faculties were dis. 
turbed, passive delirium being generally manifest. His words 
were always incoherent, articulated in a mumbling way, g 
that rarely a word was intelligible. No paralysis was detected, 
He seemed often to have pain in his head. The pupil wa 
contracted. The tongue was usually dry, brown, trembling, 
and pointed ; appetite feeble ; bowels constipated ; urine nor. 
mal in quantity, transparent, specific gravity 1012, reaction 
slightly acid, containing albumen which when coagulated 
formed a deposit equal to one fourth the whole volume, 
Nothing reliable was learned of his antecedent history, except 
the statement of his daughter, that he had once had rheuma 
tism. 

He was put upon a half ounce of gin, fifteen drops of Tine. 
ture of chloride of iron, and five grains of Jodide of potassium, 
three times daily. No amelioration of any of the symptoms 
followed. The patient died Feb. 2, 1868. 

Autopsy forty-eight hours after death: 

Emaciation was marked. The lungs were full of dark blood. 
Some old adhesions of the right pleura existed, and the mit- 
dle lobe of the right lung was hepatized. The coverings of 
the heart in situ appeared normal, until an attempt was made 
to cut into the pericardiam. Within its tissue was found an 
extensive deposit of calcareous matter, which covered the 
whole anterior face of the heart, and about half of the poste 
rior. It spread out like a shell, being thickest where the peri- 
cardium unites with the central tendon of the diaphragm and 
gradually becoming thinner as it extended upward from the 
base in two parts, resembling the bivalve of an oyster, the 
distance of four and a half inches anteriorly, and three anda 
half posteriorly ; the deposit was deficient over the upper part 
of the left margin of the heart, and extended to the right a 
little beyond the ventricular septum. A firm adhesion existed 
between the apex of the heart and base of the sack. This 
was severed, and the heart removed without injury to the 
shell. It maintained then the shape of a cup, somewhat irreg- 
ular in outline, but capable of holding half a pint. The inner 





FOREIGN CORRESPONDENCE. 828 


surface of the pericardium was roughened in spots by the con- 
cretion; otherwise both surfaces were smooth. The heart 
was enlarged and softened, and covered with a pearly deposit 
of plastic lymph. The right auricle and ventricle were filled 
with coagulum, and dilated. The tricuspid and mitral valves 
were calcified along their free border, but not impaired as to 
their sufficiency. The arch of the aorta, about the opening of 
the left subclavian, presented a roughened and calcified sur- 
face a square inch in area. Plastic deposits appeared along 
the inner surface of the thoracicaorta. The liver was enlarged 
and indurated, as if from chronic inflammation of the capsule ; 
the gall bladder distended with black fluid. The kidneys 
were both atrophied to about one third their normal volume; 
the pyramids and cortical substance appeared blended, and 
contained cysts varying in size from that of a hazel nut to that 
ofa pin head. One bore a cicatrix, as though a cyst had rup- 
tured on the surface. 

An examination of the brain showed a deposit of serum 
within the subarchanoidian space, but no lymph, and no adhe- 
sions. There was calcareous degeneration of the internal car- 
otid and vertebral arteries, with the branches forming the 
circle of Willis. The walls of the ophthalmic arteries also 
were hardened, and their calibre diminished by the same for- 
eign deposits. These degenerate arteries were not saved. 
The heart, pericardium, and arch of the aorta, are preserved 
in the County Hospital Museum. 

February 14, 1868. 
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Vienna, April 8th, 1868. 
To the Editor of the Chicago Medical Journal : 
Dear Sir,— After a prolonged sojourn in Heidelberg, I 
took advantage of an offer made to me by Dr. Knapp, Profes- 
sor of Ophthalmology in that city, to accompany him on a 
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scientific tour through several'of the principal cities of Ger. 
many. 

Our first stopping place was Munich, where we visited one 
of the most celebrated opticians of Europe, Mr. Steinheil, 
His institution enjoys the highest reputation for accuracy of 
manufacture of perfectly aplanatic dioptrical objectives, of 
prisms, and of glass plates with plane and parallel surfaces, 
To fabricate these latter without a trace of astigmatism, i. ¢, 
without any irregularity of surface, or inequality of refractive 
power, is recognized as one of the most difficult tasks of prac. 
tical optics. 

Selecting from many interesting things, I may mention two 
applications of optics to practical ophthalmology, one consist- 
ing of an easy method of expressing the various degrees of 
refractive and accommodative power by the size of angles 
instead of the inverse value of their focal distances (i. ¢., 1 
divided by the focal distance of the lens). This method ren- 
ders the calculation much simpler by substituting integral for 
fractional numbers. On the other hand, it appears less con- 
venient for practical purposes since the degree of hyperopia 
or myopia is expressed in a way different from that of the 
visual distance of the eye. To render this clearer, I must 
resort to an illustration. Ifa ray of light coming from a lumi- 
nous point fall upon a lens at a certain point above its axis, 
the refractive power of this lens may be measured by the 
angle of deviation which the refracted ray undergoes. The 
higher the refractive power of the lens, the greater will be 
the angle of deviation. Mr. Steinheil found by calculation 
that for a given and very small height of incidence (distance 
of the point of incidence from the axis) the angles of deviation 
for different lenses, the luminous point remaining stationary, 
are as follows : 
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REFRACTIVE POWER OF LENS EXPRESSED 
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By this table you will perceive that the refractive power of 
a lens of +45 is equal to an angle of deviation of 1’’; conse- 
quently an augmentation of refractive power of 7}, increases 


the size of the angle of deviation by 1”. If, for instance, a 
short-sighted person can see plainly at eight inches distance, 
modern ophthalmologists say that the grade of his myopia is 4. 
According to Mr. Steinheil, we would say that is equiva- 
lent toan angle of deviation of 15’. The method in use 
expresses the visual distance and the degree of myopia in the 
same manner, whilst Steinheil’s has the inconvenience that 
the degree of myopia is expressed by an angle, the visual dis- 
tance being, of necessity, expressed by its length. 

As it is probable that both methods will be used, and an 
easy reduction from one to the other can be made, I thought 
it useful to send the foregoing table to you. 

Another interesting object was a peculiar lens, constructed 
on the terrestrian telescopes, for the use of very short-sighted 
persons. The apparatus is a truncated glass cone, three-fourths 
of an inch in length, its diameter at the middle, one third of 
an inch, its broader extremity convex, its smaller, concave. 
Aside from its portability it has the advantage, when its con- 
vex surface is directed at distant objects, of magnifying 
slightly. When we consider that the ordinary strong con- 
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cave glasses, such as are required by the higher grades of 
myopia in order to see distant objects with distinctness, dimip. 
ish their apparent size so considerably as to render them 
almost useless, we can conceive what benefit can be derived 
from this combination of convex and concave surfaces. 

We next visited Prof. Rothmund’s Ophthalmic Hospital, 
containing about forty beds, and there had an opportunity of 
seeing a number of cases of a peculiar (hitherto undescribed) 
skin disease, subsequently complicated with cataract. They 
all were of children coming from a village, situated in a valley 
of the Bavarian Alps. This village is rather isolated, conse. 
quently marriages among kindred very frequent. 

During the first months the children appeared healthy. At 
the fourth month, or somewhat later, the integument of the 
face and extremities became thickened, and covered with red 
patches, whilst the trunk itself remained unaffected. On 
microscopical examination, the disease proves to be a derma. 
titis, with hypertrophy of chorion and epithelial layers, the 
most remarkable characteristic of which is, that as the affeec- 
tion spreads, both crystalline lenses become cloudy, and in 
the course of a few weeks, completely milky and opaque. It 
is the ordinary soft cataract, and can be operated (discission) 
with favorable prognosis. That these cataracts should occur 
as complications to a dermatitis is a highly interesting 
sequence of the fact, so well known in embryology, that the 
lens is formed by inversion of a portion of the skin, both 
tissues, so different in ultimate structure but of common 
origin, undergoing the same pathological changes. 

This coincidence would have been utterly inexplicable if 
the development of the lens from the epithelial layer of the 
foetal integuments were not known. 

And now, my dear sir, I fear that it may not be so interest- 
ing for you to read, as for me to write these descriptions, and 
therefore beg leave to sign myself, 

Yours, truly, Dr. Samvet CoLg. 
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Chicago Medical Journal. 
Pattapetpuis, March 26, 1868. 

The two deaths which occurred during the last session of 
the College, and the long list of cases I sent you in my last 
letter, were both “stone cases.” The first, J. D., aged 52 
years, had suffered severely for three years before the opera- 
tion. There was, and had been for nearly two years, exces- 
sive tenderness in hypogastric region. Had neuralgia of blad- 
der, and neuralgia affecting him in various parts of the body. 
He was much emaciated, and could neither eat nor sleep. 
The operation (lateral) for lithotomy was performed, and a 
small stone was removed from the bladder. Immediately 
after the operation he complained of excessive pain in hypo- 
gastric region, darting up the left side, and down the corres- 
ponding thigh. This continued, with its severity never less- 
ened, but constantly varying, for eleven days, when death 
ended his sufferings. Post-mortem examination revealed no 
feature of interest, and the opinion was that death ensued from 
neuralgia. 

The second case was that of P. T., age 24 years. Has 
been sick for four months. Rupture of urethra, with forma- 
tion of sinuses around the upper and inner portion of the 
thigh. A rat-tail catheter was introduced into the bladder, 
and allowed to remain. The sinuses were examined, and 
setons were passed through all of them but one, which was 
opened. Ten days after this, the patient had improved. The 
catheter had been retained in the urethra, and the sinuses in 
the thigh had lost much of their angry appearance. Most of 
the water passes through the catheter. The membranous 
portion of the urethra is ruptured by the retention of the 
wrine. There is very great difficulty in passing the catheter. 
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Perineal section was performed; the membranous portion of 
the urethra divided, and catheter left in. 

Four days after this, the patient died. Post mortem 
revealed the following: Both kidneys enlarged, and in each 
was a small abscess, throwing its pus through the ureters into 
the bladder. The bladder was congested, and was ribbed 
throughout. A small stone was found closely imbedded in its 
walls. The prostatic and membranous portions of the urethra 
were ruptured in several places. 

No. 3. J. S., age 40 years. Unable to procure any of his 
former history, except that he had suffered with “stone in the 
bladder for three years,” and that during the last three months 
he had been unable to move about at all. He was pale, 
anemic, and generally debilitated. His appetite had left him, 
his pulse was weak, and he was suffering agonizing pain. On 
sounding, a stone of large size was felt in the bladder, but his 
extreme prostration forbade an operation at once. His urine 
was alkaline in character, and filled with pus. Upon pressure 
over his left kidney, he suffered great pain, while upon his 
right the pain was very slight. Muriatie acid, largely dilo- 
ted, was injected into the bladder several times. Opiate ene 
mata were used. Morphia, milk punch, beef tea, and good 
nourishing diet were given him, but to no purpose; he dying 
ten days from day first seen. The following notes I took a 
his post-mortem examination. 

Urethra, healthy. Rectum, healthy. Prostate gland, en- 
larged and suppurating. Bladder, walls thickened and filled 
with pus. Inside coat of a dark slate color; orifice of bladder 
at ureter very small. A stone ‘shaped in exact conformity 
with the bladder, and very large, was found. It was a lithate, 
covered with a phosphatic deposit. Ureters both very large, 
thickened and filled with pus. Left kidney fully twice its nor- 
mal size. Pyelitis. Cortical portion, yellow and mottled, and 
in one portion entirely destroyed. Bright’s diseese evident. 
Right kidney, about its normal size, but dark and soft, and 
evidently diseased. Urine ‘» kidney, alkaline. Veins much 
enlarged. Arteries normal. There was a long chain of lym- 
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phatic glands of very large size, emDracing the entire outer 
border of the left kidney. 

The two former cases were at the college clinic, and as I 
before mentioned, were the only deaths that occyrred. The 
latter case happened away from the clinic, but was to be 
brought before the class for operation when strength could be 
got. In writing of stone cases, I would notice that Dr. Gross 
has performed recently the operation of lithotomy, wherein 
he removed eight stones from the bladder, ranging in size 
from that of a pigeon’s egg to the largest, that of a hen’s egg. 


The patient is now nearly well. 
Yours, etc., E. B. H. 
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Attas OF VENEREAL Disgases. By A. Cutiermr, Surgeon 
to the H6pital Du Midi, Member of the Surgical Society of 
Paris, Chevalier of the Legion D’Honnenur, etc. Translated 
from the French, with Notes and Additions, by Freeman 
J. Bumstead, M.D., Professor of Venereal Diseases in the 
College of Physicians and Surgeons, New York, etc. With 
about one hundred and fifty beautifully Colored Figures, 
on twenty-six plates. Philadelphia: Henry C. Lea. 1868. 
To be complete in Five Parts, $3 each. For sale by W. 
B. Keen & Co., 148 Lake Street, Chicago. 

The reception of Part First of this splendid work was acknow- 
ledged on p. 213 0f the Journat. Part Second, just received, 
more than sustains the high anticipations which the first 
awakened. 

The artistic execution of the work does high credit to the 
publisher. A friend who is familiar with the original assures 
us that the plates in the American edition are, in every parti- 
ticular, equal if not superior to the transatlantic copy. 
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The Journat confesses never to have seen more viyid 
portraitures of pathological changes than here given. When 
completed, we shall have the parts bound in morocco and gilt 
edged. 

Professor Bumstead has discharged his duties as editor with 
great fidelity. Himself a “ dualist,” and Cuilerier a “ unitist,” 
he nevertheless comments with perfect candor and the fairness 
of assured strength. His own views are set forth in the intro. 
duction, with a sketch of the History, Virulence, Contagion, 
Evolution, Inheritance and Pathological Anatomy of Syphilis, 

Part I. of the text discusses blennorrhagia in the male, com. 
plications and treatment. Part II. continues discussion of 
this branch of the subject, with especially noticeable chapters 
on blennorrhagic ophthalmia and arthritis. These two sections 
alone are worth more than the cost of the complete work. 
Then follows a sketch of blennorrhagia in the female, with its 
complications, under the captions Vulvitis, Vaginitis, Metritis, 
Ovaritis, and Urethritis—a concentrated and yet exhaustive 
resumé of the subject. 


Chapter III. develops the subject of vegetations, and is 
illustrated by plates of most exquisite (pathological) beauty. 
This fasciculus is concluded by the commencing chapter of 
the section on soft chancre, with the best illustrative plates we 
have ever seen. We await the completion of the work with 
extreme interest, and in the meanwhile strongly recommend 
it to all of our readers at all interested in the subject. 


A Comptete List or toe Musores or THe Human Bony. By 
Wiuram Lirriz, M.D., Chicago. A Chart, size 24 by 38, 
giving the name, origin, insertion, and use of all the 
muscles in the human body. Price 50 cents; mounted on 
rollers, $1 50. 

Also, the Cranial Nerves, twelve pairs, giving the name, 
origin, foramen of exit, distribution, and function. Price 20 
cents. Address William Little, M.D., 220 Indiana street, 
Chicago. 
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A Manvat or THE Dissection or THE Human Bopy. By 
Luther Holden, F.R.C.S., Assistant Surgeon of, and Lec- 
turer on Anatomy at St. Bartholomew’s Hospital, London. 
With notes and additions by Erskine Mason, M.D., Demon- 
strator of Anatomy at the College of Physicians and Sur- 
geons, and Surgeon to the Charity Hospital, New York. 
Illustrated with numerous wood engravings. New York: 
Robert M. DeWitt, Publisher, No. 138 Frankfort street; pp. 
588. For sale by W. B. Keen & Co., 148 Lake street. 


A much needed and excellent manual. The illustrations 
are clear and elaborate, the descriptions concise and perspicu- 
ous, and the general artistic and typographic execution of the 
book, of a high order of merit. The American editor has per- 
formed his duty with fidelity and sound judgment. 

Asa companion in the dissecting room, or to refresh the 
memory of the practitioner, we cordially commend it to our 
readers. 


TaeraPevtics AND Matrrta Mepica. A Systematic Treatise 
on the Action and Uses of Medicinal Agents, including 
their Description and History. By Alfred Stillé, M.D., 
Professor of the Theory and Practice of Medicine, and of 
Clinical Medicine, in the University of Pennsylvania, etc., 
ete. Third edition, revised and enlarged. In two volumes. 
Philadelphia: Henry C. Lea, 1868. For sale by W. B. 
Keen & Co., 148 Lake street. 

This work, of course, does not require introduction to the 
intelligent readers of the Journat. The second edition has 
been for many months out of print, and the author has, in the 
interim, been busily occupied in the selection of every thing 
of substantial value among recent advances in the science and 
art of Therapeutics. The subjects now treated of for the first 
time, are: Chromic Acid ; Permanganate of Potassa ; The 
Sulphites of Soda, ete.; Carbolic Acid ; Nitrous Oxide ; Rhi- 
golene : and Calabar Bean. 

The article on Bromine has been re-written, and that on 
Electricity materially enlarged and brought up to the times. 

Vol. XXV.—No. 10. . 
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It is unnecessary to say that this treatise ranks any yet pub. 
lished on the subject. 


Sanitary InstiruTiIons DuRING THE AvustTRo-Prusstan-ItTapy 
Conruict. Conferences of the International Societies of 
Relief for Wounded Soldiers. An Essay on Ambulance 
Wagons. Universal Exhibition Rewards and Letters, 
Catalogue of the Author’s Sanitary Collection. By 
Tuomas W. Evans, M.D., Officer of the Legion of Honor: 
Surgeon-Dentist to the Emperor Napoleon IIL., and to the 
Emperor of Russia; United States Commissioner to the 
Universal Exhibition, etc., ete. Third Edition. Paris: 
Printed by Simon Ragon & Co., No. 1 Rue Erfurth. 1868, 
[Printed for private distribution. ] 

A beautifully printed volume of 257 pages, replete with 
interesting and valuable information on the important sub- 
jects of which the title gives notice. Our sincere thanks are 
tendered the author for this addition to our library. A private 
note from Dr. Evans informs us that he has made arrange. 
ments with John Wiley & Son, of New York City, to distri- 
bute the balance of the edition. Those wishing to obtain 
copies can address accordingly. 


CuLterier’s ATLAS OF VENEREAL Disxeaszs. Since the notice 
of reception of the first two parts on a previous page went to 
press, Part III. has been received, but too late for coimment 
in this No. 





PROCEEDINGS OF THE CHICAGO MEDICAL 
SOCIETY. 


Tue Annuat Mzerine of the Society was held on the even- 
ing of April 2nd. The following members were elected off 
cers for the ensuing year : 

E. Marguerat, M.D., President. 

R. G. Bogue, M.D., Vice President. 
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P. 8. McDonald, Secretary and Treasurer. 

Committee on Ethics—Drs. N. 8. Davis, G. C. Paoli, J. P. 
Ross. 

Censors—Drs. 8. Wickersham, J. Reid, N. Loverin. 

Committee on Sanitary Condition of City—Drs. I. Hatch, 
D. B. Trimble, T. P. Seeley. 


SineuLar Cask oF ExopaTrHa.mos. 


Dr. Holmes presented a male patient, 33 years of age, 
affected with a rare form of exophthalmos of the right eye, 
which supervened fifteen years ago upon a punctured wound 
of the left eye. This eye inflamed extensively, and in a few 
weeks became atrophied. 

The right eye became inflamed and somewhat prominent. 
The exophthalmos soon presented the appearance observed 
in the eye at the present time. The protrusion seems to 
depend upon a partial paralysis of the recti and orbicularis 
muscles. It is so extensive that the patient can not close the 
lids; on pressing two fingers of each hand into the upper and 
lower portion of the orbit, the eye is easily, and without pain, 
forced almost completely out of orbit. Quite gentle pressure 
upon the lids causes the globe to recede to its normal position. 
There is no Symptom of pulsation or of a tumor in the orbit. 
The patient’s health has always been remarkably good, with 
no evidence of disease of the heart, or of the thyroid gland. 

Long exposure of the anterior portion of the globe to the 
air has produced thickening of the conjunctiva, and also 
opacity of the cornea, the upper fourth of the latter, however, 
being simply nebulous. 

There is scarcely any secretion from the lachrymal gland 
and conjunctiva. The motions of the globe are very limited, 
being more extensive upward and downward, than in any 
other direction. The oblique muscles seem to have almost 
wholly lost their power, since the rotation of the globe on its 
antero-posterior axis is scarcely perceptible. 

An elastic suspensory bandage around the head, so placed 
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on the lower lid as to support the globe, not only partially 
covered the cornea, but also greatly reduced the irritation, 

The patient has been practically blind for fifteen years, 
There is evidently some lesion of the optic nerve, or retina, 
since he could otherwise see the outlines of large figures 
through the upper border of the cornea more distinctly than 
he now does. 


Potyporw Tumor oF THE CorRNEA. 


Dr. Holmes also presented a large polypoid tumor, which 
he had removed from the centre of the cornea of a young 
woman, who had suffered two years from “ granulated lids,” 
and pannus of the right eye. The tumor was somewhat flat- 
tened by the pressure of the lids, and very movable, being 
attached to the cornea by a narrow peduncle. It was readily 
excised by means of a small pair of scissors, after it had been 
slightly elevated from the cornea by a pair of forceps. Two 
weeks after the operation, the eye bore well the usual astrin- 
gent applications, which slowly improved the condition of the 
cornea. 

The microscopic appearances of the tumor, as described by 
Drs. Hunt and Lyman, are similar to those of fibrous polypus, 
the fibrous elements being somewhat indistinct, but enclosing 
a large number of cells, resembling epithelial cells. In some 
portions of the tissue were numerous collections of fine grant- 
lar substance, containing large, irregular, nucleated cells. 


Lares Potryrvus Nast. 


Dr. Bogue exhibited a remarkably large polypus, which he 
had removed from the nose of a boy twelve years of age. 
The tumor extended so far into the throat, that the act oi 
coughing would force the pendulous portion forward nearly to 
the teeth. The attachment was very narrow, rendering the 
removal of the whole tumor exceedingly easy. 


CEPHALOTRIBE. 


Dr. Paoli presented a form of this ,instrument, which he 
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had devised, differing from that of Prof. Hodges in the follow- 
ing particulars: It is nearly a pound lighter; its blades, five 
inches shorter, their tips coming in contact with each other 
instead of being separated. The instrument is sufficiently 
strong to press out the contents of the head, and to retain ‘so 
firm hold as to enable the obstetrician to draw down the fcetus 
without the necessity of changing instruments. 


[The following is Dr. Paoli’s description and cut of the instrument.—Eb.] 


It is an acknowledged fact, that of late 
years, on the continent of Europe, the 
Cephalotribe has been preferred to the old 
instruments, in performing embryotomy. 

Many of the profession have had preju- 
dices against the above instrument, on the 
grounds, that it was so heavy and clumsy, 
and that its use was attended with great 
difficulties. 

In improvements on this valuable instru- 
ment, our distinguished American accou- 
cheur, Professor Hodge, stands foremost. 
As an improvement on Professor Hodge’s, 
I have constructed one (in consultation 
with our excellent German instrument 
maker, Degenhardt, here, in Chicago) 
which, as will be easily seen by the de- 
scription, is not only iighter, and easier in 
its application, but also rotations of the 
foetus’ head can be performed in the small- 
est space of the pelvis. 

The instrument being made of strong 
steel, well tempered, is capable, under the 
influence of the screw, to compress any 
foetal head. 

The whole weight of the instrument is two pounds and a 
half. 
From A to B seven inches; from A to CO, 11 inches; from 
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C to D, 8 inches. The width of the blade, one inch. Hog. 
zontal curve, one inch. The space between the blades of the 
widest part, when the instrument is closed, is only one inch, 


Smatt Pox tunpER Rare CrroumstTAnces. 


Dr. Wickersham stated that he had lately successfully vag. 
cinated a mulatto girl, aged nineteen, unmarried, but preg. 
nant, who had just been exposed to small pox. She had 
never been vaccinated before. Four weeks after the vaccing. 
tion, a well developed child was born, covered with pustules 
of about the eighth day. Other members of the society had 
examined the child, and pronounced the disease variola. The 
case terminated favorably. 


EncrerHaAtorp DisgAse oF SHOULDER. 


Dr. Seeley exhibited a portion of an encephaloid tumor, 
from the shoulder joint of a girl only nineteen years of age, 
The tumor involved the upper portion of the humerus, and 


the articular portion of the scapula, together with the soft 
portions of the arm and neck. 

The growth passed through the various stages of slight 
swelling, ulceration, extensive fungus development, and 
caused the death of the patient in about two months from its 
first appearance. 


Potsontnc From Morpatne. 


Dr. Merriman related a case in which a man 35 years of 
age, suffering from delirium tremens, had been poisoned by 
taking very much larger and more frequent doses of morphine 
than his physician had prescribed. At the first visit the 
patient was found fully under the influence of the poison, the 
breathing being very slow and stertorous, pulse feeble and 
frequent, lips livid, skin moist, and deglutition impossible. 

Electricity was found to be the only agent which produced 
any decided effect upon the patient. While this causeds 
very marked increase in the number of the respirations, and 
force of the pulse, for a short period, the patient finally suc- 
cumbed in about five hours after the first visit. 





PROGRESSIVE PARALYSIS OE THE INSANE. 


(PARALYSIE GENERALE DES ALIENES OF THE FRENCH.) 


BY A. W. BOSWORTH, M.A., PARIS, FRANCE, 
7 


Thesis for the Degree of M.D., Presented to the Faculty of the Rush Medical College, Chicago. 
(Continued from page 299.) 

In other cases the intellectual faculties appear to have been 
the more restored, while the impediment of speech very appa- 
rently remains. Then the patient, although he has again 
taken his accustomed place in society, plays his part in the 
worldly routine of life, for the time being, in a consistent man- 
ner; now asserts that all is well, yet, to the physician must he 
present a grave situation. The latter must be ready to coun- 
sel him and his friends; must be prepared for any medico- 
legal investigations, and rest assured that, if he has truly diag- 
nosed the patient to have presented the characteristic symp- 
toms of general palsy, the medical science of to-day requires 
him to know, that sooner or later there will be a relapse, and 
death will be the final, inevitable termination of the patient. 

These remissions are of various length. Calmeil declares 
to have seen the malady thus remain absolutely stationary ten, 
fifteen, or twenty-four months. M. Marcé says that he has seen 
them prolonged eighteen months; one case more than two 
years, another more than five. 

M. Marcé, to whom we are indebted for many of the ideas 
presented in this thesis, in his publication of ‘* Mental Dis- 
eases,” speaking of an abnormal termination of general palsy, 
says, “ We see patients having presented ambitious delirium, 
impediment of speech, and all the symptoms of general palsy, 
remain in a state of dementia, while still preserving isolated, 
ambitious ideas, but offering a complete arrestation in the 
development of the troubles of motility. Life then may be 
indefinitely prolonged, as in chronic mania, or in simple demen- 
tia. I have at this moment (1862) two patients who present, 
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one since six years, the other since eight years, this singnlg 
transformation. Let us say concerning the subject, to explain 
my belief in regard to it, that these two patients had to the 
greatest degree, taken alcoholic drink to an excess, and that 
I am disposed to regard the facts of this nature, not as verits. 
ble general palsy, but as cases of alcoholic dementia, associa. 
ted with ambitious ideas and with transient troubles of motil. 
ity only due to a special intoxication.” 

Another reason for the great variety of the duration of this 
disease is what has been considered by some authors as a com. 
plication of the malady ; by others as a predisposing canse: 
by others as its first symptom ; we mean, congestion. 

All physicians admit that there are seen in the precursory 
period, or especially in the two last periods, congestions more 
or less intense. Many authors, with Bayle, consider the cere. 
bral congestions as constant in general palsy. Their charac. 
ter is to be sudden. Most usually they are preceded or accon- 
panied by change of character if occurring in the precursory 
period ; but sometimes the malady begins with a violent con- 
gestion of an apoplectic or convulsive form ; or such an attack 
has preceded the disease a few weeks or months ; or such con- 
gestion may rapidly cause death at an advanced period. 

Such being the case, it is necessary before giving the prog- 
nosis to be informed in regard to the character the congestion 
assumes with each patient. 

Some authors give three degrees, or different forms of con- 
gestion ; others eight; some six. With the latter we have 
found the following characteristics in the book of M. Maree, 
who thus enumerates them: “ first degree, slight, with excita- 
tion ; second degree, maniacal ; third degree, comatose ; fourth 
degree, hemiplegic; fifth degree, convulsive, apoplectiform; 
sixth degree, irregular form.” In the first form there is 4 
simple increase of the circulation, evident from acceleration of 
the pulse, redness of the face, intellectual and physical excite 
ment ; augmentation in the impediment of speech, and trouble 
of motility, if these latter are already manifest. This attack 
may last from a few hours to two or three days. 
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The second form differs from the first only by being more 
intense, and causing the patient to be violent and maniacal. 

In the third form, somnolence, redness of the face, physical 
and intellectual weakness ; the comatose state advancing to 
insensibility, finally terminating by aggravation or ameliora- 
tion of the symptoms. 

The fourth form, suddenly appearing, may throw the patient 
into some ordinary state of hemplegia for a few hours or days, 
and usually disappears mostly, but leaves the patient in an 
aggravated condition. 

The fifth is really apoplectiform, or convulsive, and is the 
most dangerous ; often the most frequent, immediately throw- 
ing its victim into a state insensible to all excitants, in which 
condition he may immediately expire; or later, be seized with 
general or partial convulsions, as in epilepsy. The attacks of 
this form may be quite numerous in the course of twenty-four 
hours, being separated by more or less complete coma. In 
some cases the muscular fibres are, as it were, continually con- 
tracted in a spasmodic manner for hours. These attacks, if 
occurring at five or six different periods of the year, soon pro- 
duce death. If not speedily mortal, they disorganize more 
or less the nervous elements, leaving more or less accentuated 
contractions of various parts, and perceptibly diminishing the 
sensibility. These attacks often so closely resemble those of 
epilepsy, that naught but the antecedents of the patients, the 
duration of the coma, being prolonged sometimes for hours or 
days, and the repeated succession of the attacks, give them 
their true nature. 

It has been observed that some patients can support thirty 
or forty of these epileptiform attacks without appearing to be 
greatly enfeebled, when suddenly another may come, and 
leave them a corpse. 

The sixth form offers a mixture of all the preceding, which 
may alternate with the same patient. As congestions are so 
liable to occur during the march of general palsy, the attention 
of the physician should ever be on the alert, endeavoring to 
remove all that may tend to favor their apparition; and he 
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should remember that although they usually present the symp. 
toms of a greatly increased circulation, yet they may assum, 
a syncopal form. 


CAUSES. 


They have been divided into predisposing and occasional, 
This is the division that has been adopted by all authors who 
have treated of mental diseases. It is probable that all the 
causes given for madness may be applied to general palsy, 
but I shall especially insist on those which have an intimate 
relation with this disease. 

Mr. Parchappe divides them into moral and psychical. 

Mr. Baillarger classes among the predisposing canses, 
hereditability, temperament, age, professions, climate, and 
seasons. 

Among the occasional, cerebral congestions, sanguinary 
suppressions, excesses in drinking. We shall follow this divi- 
sion, and also add that of onanism, venereal excess, and refer 


to syphilis and pellagra, which are given by some authors, 


Prepisposine CAvssEs. 


Hereditability.—Inheritance of disease is only a particular 
form of general heredity, a too frequent result of that invaria- 
ble law which causes anatomical elements to have the property 
of directly giving birth to like elements. 

At the first thought it would seem that statistics should be 
the only positive basis to mathematically establish the greater 
or less frequence of disease, and especially of the cause we 
are now treating ; yet if we glance over the statistical tables 
of various authors, we are perplexed by finding that results 
are as various as opinions. These differences, however, are 
readily explained by the variable bases that have been adopted 
to establish the statistics. 

(To be continued.) 
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EDITORIAL. 
Apologetic. 

The present number of the JouRNAL is delayed a few days 
in expectation of being able to send out with it the Annual An- 
nouncement of Rush Medical College. Circumstances, how- 
ever, rendered it necessary to put that over until the Ist of June 
number, which will be issued several days in advance of its 
date. 


Students’ Number. 

Under date of June 1st, we shall issue a Students’ number of 
the JourNAL. Of that number we shall send out twelve thou- 
sand copies. Aside from the Announcement, it will contain 
foreign and domestic correspondence, with several communica- 


tions of great interest. The forms will be stereotyped, and we 
shall send as many more as we can obtain names to address. 
All our friends will oblige us by sending names of physicians, 
medical students and druggists. 


Variety. 

Hereafter the JouRNAL will contain a variety which hereto- 
fore the length of several elaborate articles published has pre- 
vented. The exhaustive thesis of Dr. Bosworth will be comple- 
ted in the number for June 15th. We do not hesitate to say 
that it alone is worth the annual subscription to the JouRNAL. 


Communications on File. 

H. Webster Jones, M.D., Observations on Treatment of 
Sterility. 

A. J. Miller, M.D., Shoulder Presentations. 

E.R. Travers, M.D., “ “ 

T. R. Wagoner, M.D., “ 1 

N. Teall, M.D., 6 sd 
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L. T. Strother, M.D., Extra Uterine Fcetation. 

Wm. L. Coe, M.D., Mistaken Diagnosis. 

A. Catron, M.D., Cerebro Spinal Meningitis. 

H. D. Garrison, Fluid Extracts. 

H. Wanzer, M.D., Placenta Previa. 

A. J. Baxter, M.D., Calabar Bean in Tetanus. 

Cook County Hospital, Albuminuria Mitral Insufficiency, 

T. O. Edwards, M.D., “‘ Nothing new under the Sun.” 

Walter Hay, M.D., Translations of papers read before the 
Royal Academy, Paris, continued. Also a large number of 
miscellaneous papers which the Editor has not yet had time 
look over. 


Blood Corpuscles. 


The beautiful and suggestive discovery, by Prof. Freer, de. 
scribed in the first article of this JoURNAL, will attract large 
attention. We are able to confirm his observations by personal 
investigation. His improved method gives results of the most 


remarkable character in conditions of the blood varied by dis 
ease. 


Medical Education. 


Our friends of the Cincinnati Lancet and Observer, furnish 
the profession an article on this somewhat hackneyed subject 
which we shall not scruple to transfer to our pages, bodily, 9 
soon as space will permit. The Apostle therein takes the new 
(public) role of the “ Phantom in Black.” Unhappily our copy 
of the Lancet was borrowed by a friend, who failed to return it 
in season for insertion of the article in the present number of 
the Chicago Medical Journal. Meanwhile we endorse its sen- 
timents ad unguem. 


It is Queer 

That medical gentlemen do not all of them see that medical 
science is developing mainly by ezecision not by accretion. That 
notably the most ignorant men who have, ex gratia, secured the 
diploma of M.D., are the most concerned about the satus of 
the profession. 
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Many years ago we were impressed with the truth of a propo- 
sition by Dr. Wayland, of Brown University: “ Let your char- 
uiter take care of your reputation.” 

Legal enactments — the verdicts of juries and the dicta of 
big-wigged judges — are not worth, to the profession, the pow- 
der to blow them to Gehenna. If you wish to be respected, be 
respected. Hoe opus, hic labor est ! 

Brother Haller — Vandal-ia like, wishes this to be accom- 
plished by resolution. He wishes (perhaps under the stimulus 
of an honorary degree conferred by the APosTLE) to have this 
done by a jury of inquest to be appointed by some dirty poli- 
tician, accidentally governor. 

In our observation the most ignorant men clamor loudest for 
“Medical Reform.” Educated medical gentlemen scorn the 
splints and braces of temporary political demogogues. 

Witness Michigan, with its big Medical College, gone to hope- 
less ruin under the domination of political hacks. 

A man, intimately connected with the sewerage of Chicago, 
started a Medical College. ‘To-day, because respectable medi- 
cal gentlemen sre educated to believe that respectability is the 
ofspring of real worth, they are denounced in the circles of 
petty intrigue as unworthy of trust. The rattlesnakes lie in 
wait for them, slimy and secret, but educated medical men know 
that their fangs have been removed. We repeat, to-day, medi- 
cal men stand highest, not by legal enactments — not by trades- 
union devices — not by pitiful advertising schemes, but by real 
merit, by high attainment. 

Let the Apostle continue his jeremiads, and his disciples 
imagine a vain thing — the profession to-day is respected be- 
cause it is RESPECTABLE. 

Will the State Medical Society enact impotence into virility ? 
If so, let it understand that there is still truth in the old maxim 
ex mihilo, nihil fit. 


The following gentlemen have been acting in codperation with members 
of the Faculty of Rush Medical College, as 
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Lecturers and Instructors 


during the Spring Course and series of instruction in the interim of 4, 
Annual Sessions the preceding year : ; 


WELLS R. MARSH, M.D., Prine. and Prac. Med. and Dispensary 
Physician, 59 W. Randolph Street. 


JOHN E. OWENS, M.D., Surgery and Venereal Diseases, St. Luke; 
Hospital and 112 Randolph Street. 


WM. C. LYMAN, M.D., Surgery and Surgical Diagnosis, U. 8. Mariy 
Hospital, cor. Wabash Avenue and Washington Street. 


CURTIS T. FENN, M.D., Obstetrics, etc., Cook County Hospital, 
CHARLES T. PARKES, M.D., Anatomy, etc., 43 N. Clark Street. 
WM. C. HUNT, M.D., Microscopy and Histology, College. 

I. N. DANFORTH, M.D., Chemistry, etc., 43 8. Clark Street. 


American Medical Association. 

This body convened at Washington a few days since and 
elected W. A. Balwin, of Alabama, President, and Caspar Wis 
tar, of Philadelphia, Secretary. Our Reporter, expecting t 
be present, was not, and the details of proceedings have not 
yet come tohand. We are melancholy, but not without hope, 

When medical societies are conducted as scientific associs- 
tions, and not to bolster up hopelessly decayed apostles of Meii- 
cal Reform, we shall take interest enough in them to be present 
either personally or by representative. 

But speaking of Medical Reform, Why do not Prof. Gros 
and his conferes carry out into actual practice their ‘“ Teachers 
Convention” programmes? Or are their resolutions only 
tub thrown to the Apostolic whale? The JouRNAL pauses for 
a reply. 

Since the above was written, the Boston Medical Journal has 
come to hand, from which we extract : 


MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 


Our national medical society has just held its annual meeting. 
Socially a success, it can hardly be considered so as a scientific 
re-union. Nor can we ever reasonably expect it to be other 
wise. Its influence in removing sectional prejudices, in fam- 
iliarizing the physicians of one part of our extended country 
with other parts, and with their professional brethren, is both 
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reat and salutary. It is, however, too widely extended, and 
holds too infrequent and too brief meetings to render its 
sientific proceedings choice or valuable. The great majority 
of our physicians are too busy in solving the practical problems 
of life and death daily presented to them, or too much occupied 
in the pursuit of individual aggrandizement and reputation, to 
become savants, or to devote themselves to the cultivation of 
pure science. It is a pity, too, that those unqualified to speak 
instructively, and those who delight in parliamentary quibbles, 
are allowed to take up the valuable time of a three days’ annual 
session. Such, however, is the fate of many other large 
societies. The International Medical Congress in Paris was a 
signal instance of a like failure. The efforts of the National 
Association to raise the standard of medical requirements can 
not be too highly praised; and it is by this means only that 
the Society itself can ever become worthy of representing the 
whole nation. 


The annual meeting was held at Washington, commencing on 
the morning of Tuesday, 6th inst., and 4 3g on Friday, 
the 8th. After an address of welcome by Dr. Tyler, of Wash- 
ington, the annual address was delivered by the President, Dr. 
8. D. Gross, of Philadelphia. The report of the Committee on 
Medical Education was ordered to be printed. The Committee 
om the President’s Address reported several resolutions to carry 
out suggestions made in it, which were adopted. A resolution 
to establish nurse-training institutions in all large cities was 
referred to a special committee. The Committee on altering 
the Constitution advised many changes with regard to admission 
of members, etc. Some discussion was elicited by a resolution 
fered by the Committee on Medical Ethics, formally endors- 
ing consultations with female practitioners who had received a 
regular medical education, and the subject was indefinitely post- 
poned. Reports of various other committees were made and 
accepted. 

W. A. Baldwin, of Alabama, was elected President; G. 
Mendenhall, Ohio ; Noble Young, Washington; N. P. Munroe, 
Maine; and S. M. Bemis, Louisiana, Vice-Presidents ; Casper 
Wistar, Philadelphia, Treasurer; and A. G. Semmes, Secretary 
for the ensuing year. New Orleans was appointed as the next 
place of meeting. 

A number of committees were appointed, and it was “ Resolved, 
that those gentlemen who wish to report on special subjects, and 
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will pledge themselves to report at the next meeting, be reques. 
ted to send their names and the subject they desire to report 
upon to the Secretary.” 

While in Washington, the delegates and members were 
received by the President, Chief Justice Chase, Speaker (ol. 
fax, and Senator Morgan, and on Wednesday evening the 
Army Medical Museum was thrown open for their inspection, 
After the adjournment on Friday, a large number of the mem. 
bers visited Mt. Vernon. 


PUBLISHER’S NOTICES. 


Tue Matrs.—Great pains have been taken to have the JournaL regu- 
larly and promptly sent to each subscriber. Those who fail to receive it 
regularly will confer a favor by advising us of the fact, and those who 
have failed to receive any of the back numbers, can secure them by aé- 
dressing this office. 


Back Noumsers.—A very few numbers of the Journat, for January 15, 
1868, are needed at this office. For all those received before June 15, we 


will allow the sum of twenty-five cents each on account. 


To CoRRESPONDENTS.—Daily letters are received at the office of the 
JOURNAL, asking for information with regard to various subjects for the 
writer. Will those who address usin this manner, asking for a written 
reply, remember to inclose a stamp for postage? Hereafter, we can not un- 
dertake to reply to those who do not comply with this regulation. 


During the coming month those of our subscribers who have not received 
a statement of the amount of their indebtedness to the JouRNAL, will have 
been so notified — some of them for the second time. We can not again 
notify those who are delinquent. Will not those subscribers who have 
suffered the back dues to accumulate, make a strenuous effort and square 
their accounts on our books? The JoURNAL has undergone a heavy ex- 
pense in changing form and style. Other improvements are being project- 
ed, which, completed, will place it in the foremost rank of the medical pub- 
lications of the day. We have resolved to supply the profession in the 
West with a periodical whose pages shall reflect the progress that is con- 
stantly taking place in the science and its practice. These improvements 
all cost money, and it is imperatively necessary for those who are in debt 
to us to pay up promptly. Without the support and encouragement of our 
subscribers, we can not suceessfully conduct a publication to which we 
give our time and our efforts to the end that it may be interesting and in- 
structive to them. Weare certain that having said thus much, our readers 
will feel it both a duty and pleasure to respond with promptness to this, 
our last call. 





